INTRODUCTION
Adrenal rest tumor in liver is a very rare tumor. It originates from an adrenal rest, which is derived from the aberrant adrenocortical tissue. Adrenal rest tumor is an ectopic collection of adrenocortical cells in extra-adrenal sites. 1, 2 This tumor may be hormonally active and manifest endocrine syndromes. 2 Here is a case of adrenal rest tumor with radiological imaging findings of HCC.
CASE
A 62-year-old man was referred from a local hospital. One month earlier, at a regular medical checkup, a hepatic mass was detected on ultrasound sonography (US 
DISCUSSION
Adrenal rest is collections of aberrantly located adrenocortical tissue. Its incidence is reported to be very low. It has been described most commonly in abdominal and pelvic sites. 1 The aberrant adrenal tissues are divided into the heterotopia and the accessory adrenal gland; the former is derived from adrenal primordium that has migrated to neighboring organs such as kidneys or the liver at an embryonic stage, whereas the latter is the ectopia of fragmented adrenal tissues into the celiac axis, retroperitoneal cavity, uterus broad ligament, or testis. Adrenal rest is a minute lesion with a diameter of less than 7 mm, and is incidentally detected at surgery or autopsy in various sites except for the limbs. 3 Frequency of the adrenal rest is high in the celiac axis, testis and broad ligament which are related to the embryogenic development of the adrenal gland. Rarely it was found in lung, brain, pancreas, omentum, and transverse colon. 6 They usually consist only of adrenal cortical cells, rarely containing adrenal medullar cells. The malignant transformation of HART is quite rare. There has been only one case report, a 17-month-old boy with malignant HART accompanied with adrenocortical hyperfunction. 5 The case had no foci of atypical mitosis, necrosis, and capsular and venous invasion, so the tumor was considered to be benign.
An accurate preoperative radiological diagnosis is very difficult.
HART usually appears as a round, well defined mass in the right hepatic lobe. Among the histological constituents of HART, the presence of fat within the tumor is the most characteristic feature. 4 HART shows a fat containing and hypervascular mass on imaging. They often contain foci of calcification. To determine that the tumor is originated from the liver, it is necessary to demonstrate that the tumor is distinctly demarcated from the adrenal gland and the original adrenal gland is identified radiologically.
One specific radiological diagnostic character of HART is the 
